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FILED JAN 12 195  STANDARD CERTIFICATE OF DEATH Stte Fite MY e
BIRTH MO. REG. DIST. NO. _,L_ZLPNWY nec. 0187, k0. Do {0 Repistrar's No
1. PLACE OF DEATH 2. USUAL . RESIDENCE (Where decsssed lived, It institgtion: residense befors
a, COUN a a. STATE . - N b. COUNTY adinbmlon),
Jr\,(mavette Missouri Lafayette
b..ccl)"I;Y ! cutaide eoﬂ'whu u.mu. write RURAL andwzin " %ra'ﬂﬂ’i -....o.F.a c. Cg;{ (If outaide ourpnﬂt.- limits, write RURAL sad give township) &/ %6
TOWN Wellington LO wvilz, TOWN  Wellinston a
d. FH(‘)'SLPI;!I"?;_ EO%F (If not ia bospital or lastitotioe, give streot addres or location) d.ASDT!;i}%I'S (I ryral, give location)
INSTITUTION .

3. g&n&ﬁs%ia a. {First) b. (Middle) c. (Last) . ' 4 DATE (Month)  (Day)  (Yes)
(Twpeor Print) RTHET, ARNOLD VANCE oess Dec. 31, 1950
5. $EX - | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years| ¥ O00ER | Yean | 7 Wi o0 s,

l/ . WIDOWED, DIVORCED (Bpecify? L last birthday) [Montha ' Days | Hours | Min.
Femalle |Wnite Married / Aoril 28,1881 — 66 |
10a. USUAL OCCUPATION (Give kind of work: | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
done during mma!'uungml.mullnd::) T 3 "DUSTRY ‘."?e ﬁh{ﬁg!tuoeaﬁ:w) ‘z'cgll.}rN'TZERP\"TOF WHAT
Home Home J U.o.A.
ltsa._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Crosby Goodloe Francis Mitehel Joseph Vance
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? , 16. SOCIAL SECURITY | 17 INFORMANT 5 §|GNATURE OR NAME ADDRESS
(Yes. no, orunknown) | (If yes, xive war or dates of service) NO. ’ R
0 NO NOQ Jogenh Vance Wellington
18, CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL EETWEEN
 Enter only onscewseper | 1. DISEASE OR CONDITION — é / ’ AND DEATH
Hno for (), (b3, and (o) | DIRECTLY LEADINGTODEATH ) (o v 0 R It /. L 772 £ /v 2 21 Zo
This does not megn | ANTECEDENT CAUSES /
the mode of dying, such | Morbld conditions, if any, gising DUE TO (b)
oa hearifallure, asthenia, | rise Lo the above cause (a) stating . - -
e, It meons the dig. | ‘the underlying cauae lagt. . .
eare, infury, or complica- DUE_TO (c) °
tion which cavsed death, | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contrilruting to the death bt not f/?}
related to the disease or condition causing death. 4 i
19s. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION '20. AUTOPSY?
TION
. ves (] wo (]
218, ACCIDENT (Bpecity) 2tb. PLACEOF INJURY (s.e.,tn oraboss | 2fc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bomse, farm. fastory, strees, oBlee bldy.. e30.)
HOMICIDE
21d.4TIME (Mogth)  (Day) (Year) (Hou) | 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
o WHILE AT NOT WHILE
INJURY m | "Work L) "aTwanx

22. ] hereby certify that 1 attended the deceased from Pe<. 3/

1980 1o Aee 3/ | 195U, that T last sa10 the deceased

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

alive on -3} , 19 £70, and that death oceurred at m., from the causes and on the date siated above.
2a. SIEN 79 %ar titte) | 235. ADDR _ . DATE SIGNED
A : O 2/ . 1~ =57
2 BU 5;:31.,. CREMA; Zib, DATE "~ ] 24&. NAME OF CEMETERY OR CREMATORY - LOCATION (Otzy, town, or county) (5tate)
el Jan,3,1951 City Cemetery Wellington, Missouri

75, FuM L DIRE 9 ‘S BIGNATYRE ADDRESS
. Z’ o b LBk ‘WNellington, Mo.
=7
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RECEIVED/7?
DISTRICT HEALTH OFFICE No. 3

District File Number o oo _-C
Date Filed. ___ A st e o
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‘STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byanecomenms

. . .. Student Embalmer Now.vasssoes T
working under my personal supervision. .

Slgned...vuaveens

-----------------------

P. Q. AddressM__.... -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of.license.}

H this body is not embalmed, fact should be 5o stated above, )

(Failure to comply with




